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EXCRETION OF 1- AND 3-METHYLHISTIDINE BY PATIENTS WITH
PSORIASIS GIVEN L-HISTIDINE ORALLY*
WALTER D. BLOCK, PH.D., MARA E. MARKOVS, B.S. AND MARY H. WESTHOFF, A.B.
In an earlier study from this laboratory it was
found that abnormally high ratios of 1-methyl-
histidine to histidine, and 3-methylhistidine to
histidine existed in urine from many patients with
psoriasis (1). In the present work, histidine was
given orally to patients with psoriasis and its ef-
fect on the amounts of histidine, 1-methyihistidine,
3-methylhistidine, anserine (j3-alanyl-1-methyl-
histidine), and carnosine (j3-alanylhistidine) in the
urine determined.
PROCEDURES
Subjects. Two female patients with psoriasis, one
19 and the other 39 years of age, were studied.
Both had severe psoriasis of long duration. The
patients were confined to the hospital throughout
the study period, but were ambulatory. For a pe-
riod of at least one month before the study,
neither had received any therapy for psoriasis.
Plan of study. Subject H was fed a constant diet
containing 54 gm of protein, of which 42 gm came
from milk, 8 gm from bread, and 4 gm from vege-
tables and fruits. Subject W ate a constant diet
containing 58 gm of protein, of which 8 gm came
from beef, and the remaining 50 gm from a variety
of sources including milk, eggs, and cereals. After
30 days and 7 days of the basic diets, respectively,
subjects H and W were fed single doses of 10 gm
of L-histidine (free base) dissolved in orange juice
with their morning meal.
Twenty—four hour urine collections were made
using phenol and HC1 as preservatives.
Chemical methods. Urine was prepared for
amino acid assay by the method of Stein (2) and
analyzed for histidine, 1-methylhistidine, 3-methyl-
histidine, anserine, and carnosine by the quantita-
tive ion-exchange method of Spackman et al (3).
RESULTS
Table I gives the amounts of histidine, 1-methyl—
histidine, 3-methylhistidine, anserine and carnosine
excreted by the 2 subjects for 24 hours before
histidine feeding, 24 hours after histidine ingestion,
and 24 hours subsequent to the latter period.
Ingestion of 10 gm of free L-histidine resulted
in an increase in histidine excretion amounting to
2.1 per cent of the administered dose for subject
H, and 3.5 per cent for subject W.
The amounts of 1-methylhistidine and 3-methyl-
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histidine excreted remained essentially the same
for each subject throughout the three, 24-hour
urine collection periods analyzed.
Histidine feeding had no effect on the amount
of anserine excreted by subject H, but excretion
by subject W was doubled from 6 mg to 12 mg per
24 hours. The amount of carnosine excreted by
subject H was decreased by histidine feeding;
subject W showed a slight increase (Table I).
TABLE I
Excretion of histidine and sonic histidine-containing
compounds after oral ingestion of histidine by
psoriatic patients fed constant diets
Patient Histidine
Compound Excreted
Histidine
1-Meth-
ylhisti-dine
Apser- Carno-
sine
H
W
*
10
—4
—
10
—
69
281
71
32
379
49
mg per
3 24
3 21
3 26
14 23
17 25
17 25
24 hours
1
1
1
6
12
1
18
14
18
19
24
20
* Day before histidine ingestion.
f Day after histidine ingestion.
DISCUSSION
From the data presented it appears that the
amounts of 1-methylhistidine and 3-methylhisti-
dine excreted by patients with psoriasis are not
affected by oral administration of histidine per se.
Neither does oral histidine administration have a
consistent effect on the urinary content of the
methylated histidine dipeptide, anserine, or its
unmethylated counterpart carnosine. These results
are similar to those found for normal subjects
given 10 gm single doses of histidine (4).
Orally ingested histidine does influence the
amount of histidine excreted by patients with
psoriasis, but the percentage of the ingested dose
appearing in the urine is well within the range
found for normal subjects (4).
SUMMARY
1. Urinary histidine, 1-methylhistidine, 3-meth-
ylhistidine, anserine, and carnosine were deter-
mined quantitatively in 2 patients with psoriasis
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fed a 10 gm dose of L-histidine while they were
eating a constant diet.
2. The 10 gm dose of histidine had little or no
effect on the amount of any of the compounds
excreted with the exception of histidine, which was
increased.
3. The results for patients with psoriasis, in gen-
eral, agree with those found for normal subjects.
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